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Retrospective analysis of urinary tract infection in elderly patients taking SGLT-2 inhibitors
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[ Abstract] Objective: To retrospectively analyze the risk of urinary tract infection in elderly patients taking
SGLT-2 inhibitor. Methods: A total of 458 outpatients with type 2 diabetes who used SGLT-2 inhibitors in our hospital in
February 2021 were selected, and 128 patients with diabetes who met the admission and discharge criteria were selected
for routine urine tests. To analyze the incidence of urinary tract infection after taking SGLT-2 inhibitor. Results: There
was no significant difference in urinary tract infection between patients taking SGLT-2 inhibitor and patients' age
(p>0.05). The risk of urinary tract infection in female patients was significantly higher than that in male patients (P<0.05).
Conclusion: As a population with high incidence of urinary tract infection, the incidence of urinary tract infection in
elderly patients using SGLT-2 inhibitors is not significantly different from that in adult patients, but pharmaceutical care
should be strengthened for special patients.
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